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INSTRUCTIONS
ANNUAL UTILIZATION REPORT OF PRIMARY CARE CLINICS- 1999
Community and Free

These are the ingructions for completing the 1999 Annud Utilization Report of Primary Care Clinics. Additionaly, it
contains a glossary of terms used within the industry.

If any of the indructions are unclear, cal the Office of Statewide Hedth Planning and Devel opment, Accounting and
Reporting Systems Section, Licensed Services Data and Compliance Unit, 916-322-7422 or 916-323-7685 and ask
for the Edits Supervisor.

Do not combine data from other clinics.

PLEASE REMEMBER TO KEEP A COPY OF YOUR COMPLETED REPORT FOR YOUR
RECORDS.

If you complete reports for more than one dinic, atach amemo to each onewith alis of dl clinic names.

NINE DIGIT IDENTIFICATION NUMBER - This number can be found on the white mailing labe affixed to
Page 1 of the Reporting Form.
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PAGE 1

LINE 3: Enter the clinic's telephone number.
NOTE: Makesurethat Page 1 hasthe Adminigtrator's name and signature, the date signed, and the name, title,
telephone and fax numbers of the person responsible for completing the report.

PAGE 2

A. DATESOF OPERATION:
LINE 1:

Column 1.  Enter the month, day, and year the clinic began operation. If the clinic was newly licensed or
changed ownership on or after January 1 of the reporting year, enter the date.

Column 2. Enter the month, day, and year the clinic ended operation If the clinic was de-licensed (closed)
or in suspense on or before December 31 of the reporting year, enter the date of the de-

licensure or suspense.
B. PATIENTSAND ENCOUNTERS:
LINE 19:

Column 1.  Enter the number of patients seen by the clinic during the calendar year. Count each patient
only once.

Column 2. Enter the number of encounters. (See definition in the Glossary.)

LINE 20:

Column 1.  Enter the number of Seasona Agricultura and Migratory workers and their dependents seen
by the clinic during the calendar year. Count each patient only once. These patients are dso
included on Line 19, Column 1. (See definition of Seasona Agricultura and Migratory worker
and dependent in Glossary.)

Column 2. Enter the number of encounters for seasond agricultural and migratory workers and their
dependents. These encounters are dso included on Line 19, column 2.
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LINE 22: Entera"1"if the clinicisafedera 95-210 dlinic. A 95-210 clinic isafederdly-funded, fixed-rate,
rurd program.

LINE 23: Entera"l"if thedinicisaFQHC dinic. A FQHC dlinicisafederdly and state-funded Primary Care
Clinic with a Globa Rate Reimbursement by the Medicare and/or Medi-Ca Programs.

LINE 24. Entera"1" if thedinicisaFQHC "1ook-alike" dinic. A FQHC "look-dike' isaclinic that meets
the statutory requirements for this program, but does not receive grant funding.

PAGE 3

MAJOR CAPITAL EXPENDITURES

Assembly Bill 517 (Statutes of 1984) mandates the completion of this page. It measures the effects of Certificate of
Need (CON) deregulation. If you are reporting equipment and/or mgor capita projects, you must specify the project
number issued by the Office of Statewide Hedlth Planning and Devel opment’s (OSHPD) Fecilities Development

Divison.

Before completing this section, contact the person in the clinic who is respongble for building/construction projects.
DO NOT LIST A PROJECT UNLESSTHE CLINIC HAS AN OSHPD PROJECT NUMBER.

TABLE A: DIAGNOSTIC/THERAPEUTIC EQUIPMENT AQUIRED

LINE 2

Column 1;

Column 2

Column 3:

Column 4:

Enter the market value (purchase price) of each piece of Diagnostic or Thergpeutic Equipment
acquired during the reporting year a a cost over $500,000.

Enter the eight character AlphaNumeric OSHPD Number. Enter ONL Y those numbers with
the prefixes of ES97, ES98, EL 97, EL 98, EF97 or EF98 (Example: EL 970001).

Enter the acquisition date (date purchased).

Enter the number that corresponds to the means of acquisition. (1=purchased, 2=leased,
3=donated, 4=other).

NOTE: |If additiona space is needed, attach another sheet, use the format in Table A and referenceit as Page 3,

Line5.

TABLE B: PROJECTSOVER $1,000,000 COMMENCED DURING THE CALENDAR YEAR

NOTE: "Commenced" meansthat drawings and outline specifications were submitted to OSHPD, Divison of
Facilities Development and Finance,
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The cogt of the project (estimated or fina) shall include al costs associated with the project EXCEPT
the fallowing:

1 Architectura, Engineering, and related fees.
2. Off-gte work.
3. Landscaping and irrigation systems.

LINES 21 and 22:

Column 1:  Enter the cost of any building project(s) the clinic began during the calendar year that has’have

an estimated cost over $1,000,000. If the cost is unclear call OSHPD's, Facilities
Development Division and request the cogt.

Column 2:  Enter the eight character AlphaNumeric OSHPD Project Number. Enter ONL Y those

numbers with the following dphanumeric prefixes. ES97, ES98, EL 97, EL 98, EF97, or
EF98 (Example: EL970001).

NOTE: If additiond space is needed, attach another sheet, use the format in Table B and reference it

asPage 3, Line 23.

TABLE C: LICENSED OR CERTIFIED PRIMARY CARE PRACTITIONERS

LINE 23

LINE 24:

LINE 25:

LINE 26:

LINE 27:

LINE 28:

NOTE: Theseareclinical based FTEs, and 2,080 hoursequalsone FTE.
Enter the number of full time equivdent PHYS CIANS providing care in the clinic.
Enter the number of full time equivdent PHYSICIAN ASSI STANTS providing carein the dlinic.

Enter the number of full time equivdent FAMILY NURSE PRACTITIONERS providing carein the
dinic.

Enter the number of full time equivdent CERTIFIED NURSE MIDWIVES providing carein the
dinic.

Enter the number of full time equivdent REGISTERED NURSES providing carein the dinic.

Enter the number of full time equivdent DENTISTS providing carein the dinic.

PAGE 4

TABLE D: SERVICE DELIVERY AND NUMBER OF ENCOUNTERSBY PROVIDERS
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Refer to Glossary, for definition of an encounter.
A: GENERAL MEDICAL SERVICES: Acute and chronic diseases or conditions.
LINE 1. GENERAL MEDICAL SERVICESFOR ADULTS(AGE 20 +)

Coumn 1:  Enter the number of encounters with patients age 20 years and older by Physician Providers
(MD and DO).

Column 2. Enter the number of encounters with patients age 20 years and older by Mid-level
practitioners. A mid-level practitioner refers to Physician's Assstant, Certified Nurse-
Midwife or Nurse Practitioner and Medica Nurses (Home Hedlth Nurse, Vidting Nurse,
Clinica Nurse Specidist and Registered Nurse).

Column 3:  Enter the number of encounters provided by "Other Providers." "Other Providers' refer to
persond other than medica service and denta service personnd. See Attachment A, page
30.

LINE 22 GENERAL MEDICAL SERVICESFOR ADOLESCENTS (AGE 13-19)
Coumn 1.  Enter the number of encounters by "Physician Providers.”

Coumn 2.  Enter the number of encounters by "Mid-Leve Providers.”

Column 3:  Enter the number of encounters by "Other Providers.”

LINE 3: GENERAL MEDICAL SERVICESFOR PEDIATRICS (AGE 0-12).
Column 1.  Enter the number of encounters by "Physician Providers.
Column 2. Enter the number of encounters by "Mid-Level Providers."
Column 3. Enter the number of encounters by "Other Providers.”
B. PREVENTIVE ADULT HEALTH SERVICES: Services provided to patients 20 years and older for the
detection of diseases that are not specificaly known, or for the administration of services, which reduce the

probakility of illness or dehilitating physical conditions.

LINE 4: PERINATAL SERVICES: Perinatd Services encountersinclude services and provisons of care
during pregnancy, postpartum periods, and up to Six weeks after birth.

Coumn 1.  Enter the number of Perinata Service encounterswith patients 20 years and older by
"Phydcian Providers™
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Coumn 2:  Enter the number of Perinatal Service encounters with patients 20 years and older by  "Mid-
Leve Providers.

Column 3.  Enter the number of Perinata Service encounters with patients 20 years and older by "Other
Providers."

Coumn 4:  Enter the number of Perinatal Service encounters with patients 20 years and older by "Denta
Providers" Denta Providersrefersto dental service personnd including Dentist, Oral
Surgeon, Dental Hygienist, Periodontist, etc.

LINES5: PUBLIC HEALTH SERVICES: Public Hedth Services are synonymous with County Hedlth
Services. Public Hedlth Services are provided to individuas or groups where the specific purpose of
the servicesisto protect or improve the hedth of the public. Examplesinclude: immunizations againgt
communicable diseases, hedth and dental screening where the deterioration of the patient could lead
to sgnificant public cogts. Do not include sexualy transmitted diseases (STD's) screening in this
category.

Column 1.  Enter the number of Public Health Service encounters with patients 20 years and older by
"Physician Providers.”

Coumn 2. Enter the number of Public Health Service encounters with patients 20 years and older
by "Mid-Leve Providers."

Column 3. Enter the number of Public Health Service encounters with patients 20 years and older by
"Other Providers."

Column 4:  Enter the number of Public Health Service encounters with patients 20 years and older by
"Denta Providers.

LINE6: ALL OTHER PREVENTIVE SERVICES: The monitoring, control, and education about specific
hedlth conditions, such as diabetes, hypertenson, glaucoma, obesity, cholesteral, etc.

Coumn 1.  Enter the number of All Other Preventive Service encounters with patients 20 years and older
by "Physcian Providers”

Column 2. Enter the number of All Other Preventive Service encounters with patients 20 years and older
by "Mid-Level Providers.

Column 3:  Enter the number of All Other Preventive Service encounters with patients 20 years and older
by "Other Providers."

Column 4. Enter the number of All Other Preventive Service encounters with patients 20 years and older
by "Denta Providers.

OSH-HPD-441 (11/99) Page 8



C. PREVENTIVE ADOLESCENT HEALTH SERVICES:. Services provided to patients aged 13 through 19
years for the detection of diseases that are not specifically known, or for the adminigtration of services, which
reduce the probability of illness or debilitating physica conditions.

LINE 7. PERINATAL SERVICES:. Perinatd Services encountersinclude services and provisons of care
during pregnancy, postpartum periods, and up to Six weeks after birth.

Coumn 1.  Enter the number of Perinata Service encounters with patients aged 13 through 19 by
"Phydcian Providers™

Column 2. Enter the number of Perinatd Service encounters with patients aged 13 through 19 by  "Mid-
Level Providers.”

Coumn 3:  Enter the number of Perinatal Service encounters with patients aged 13 through 19 by "Other
Providers."

Column 4. Enter the number of Perinata Service encounters with patients aged 13 through 19 by "Dentad
Providers" Denta Providersrefersto denta service personnd including Dentit, Ordl
Surgeon, Dental Hygienist, Periodontist, €tc.

LINE 8. PUBLIC HEALTH SERVICES:. Public Hedth Services are synonymous with County Hedlth
Services. They areto individuals or groups where the specific purpose of the servicesisto protect or
improve the hedth of the public. Examplesinclude: immunizations against communicable diseases,
hedlth and denta screening where the deterioration of the patient could lead to significant public costs.

Do not include sexudly transmitted diseases (STDs) screening in this category.

Column 1.  Enter the number of Public Hedlth Service encounters with patients aged 13 through 19 by
"Physician Providers.”

Coumn 2.  Enter the number of Public Health Service encounters with patients aged 13 through 19 by
"Mid-Level Providers."

Column 3:  Enter the number of Public Hedlth Service encounters with patients aged 13 through 19 by
"Other Providers.

Coumn 4:  Enter the number of Public Hedlth Service encounters with patients aged 13 through 19 by
"Denta Providers.”

LINE9: ALL OTHER PREVENTIVE SERVICES: The monitoring, control, and education about specific
hedlth conditions, such as diabetes, hypertenson, glaucoma, obesity, cholesteral, etc.

Coumn 1.  Enter the number of All Other Preventive Service encounters with patients aged 13 through
19 by "Physician Providers.”
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Column 2. Enter the number of All Other Preventive Service encounters with patients aged 13 through
19 by "Mid-Level Providers.

Coumn 3:  Enter the number of All Other Preventive Service encounters with patients aged 13 through
19 by "Other Providers."

Column 4. Enter the number of All Other Preventive Service encounters with patients aged 13 through
19 by "Denta Providers.

D. PREVENTIVE PEDIATRIC HEALTH SERVICES: Services provided to patients from birth through 12
years old for the detection of diseases that are not specificaly known, or for the administration of services, which
reduce the probability of illness or debilitating physica conditions.

LINE 10: PERINATAL SERVICES: Perinatd Services encounters include services and provisons of care
during pregnancy, postpartum periods, and up to Sx weeks after birth.

Column 1.  Enter the number of Perinatd Service encounters with patients from birth through 12 years old
by "Physician Providers.”

Coumn 2. Enter the number of Perinata Service encounters with patients from birth through 12 years old
by "Mid-Level Providers."

Column 3. Enter the number of Perinatd Service encounters with patients from birth through 12 years old
by "Other Providers.”

Column 4:  Enter the number of Perinatal Service encounters with patients from birth through 12 years old
by "Dentd Providers™ Dentd Providers refersto denta service personnd including Denti,
Ora Surgeon, Dental Hygienist, Periodonti<t, €tc.

LINE 11: PUBLIC HEALTH SERVICES: Public Hedth Services are synonymous with County Hedlth
Searvices. They are to individuas or groups where the specific purpose of the servicesisto protect or
improve the hedth of the public. Examplesinclude immunizations against communicable diseases,
hedlth and denta screening where the deterioration of the patient could lead to significant public costs.

Do not include sexualy transmitted diseases (STD’s) screening in this category.

Coumn 1.  Enter the number of Public Hedlth Service encounters with patients from birth through 12
years old by "Physician Providers."

Column 2:  Enter the number of Public Health Service encounters with patients from birth  through 12
yearsold by "Mid-Leve Providers.”

Coumn 3:  Enter the number of Public Hedlth Service encounters with patients from birth through 12
years old by "Other Providers."
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Column 4:

Enter the number of Public Hedlth Service encounters with patients from birth through 12

yearsold by "Denta Providers.”

LINE 12 ALL OTHER PREVENTIVE SERVICES: The monitoring, control, and education about specific
hedlth conditions, such as diabetes, hypertension, glaucoma, obesity, cholesteral, etc.

Column 1;

Column 2

Column 3:

Column 4:

Enter the number of All Other Preventive Service encounters with patients from birth through
12 years old by "Physician Providers.

Enter the number of All Other Preventive Service encounters with patients from birth through
12 years old by "Mid-Leve Providers."

Enter the number of All Other Preventive Service encounters with patients from birth through
12 years old by "Other Providers."

Enter the number of All Other Preventive Service encounters with patients from birth through
12 years old by "Dentd Providers."

E. FAMILY PLANNING SERVICES: Family Planning Servicesinclude contraceptive services for maesand
femades, derilization services for maes and femaes, infertility services, and initia and/or annua medica exams.

LINE 13: ADULTS- Patientsaged 20 yearsand older

Column 1;

Column 2

Column 3:

Enter the number of Family Planning Service encounters with adult patients by "Physician
Providers."

Enter the number of Family Planning Service encounters with adult patients by "Mid-Level
Providers.

Enter the number of Family Planning Service encounters with adult patients by " Other
Providers."

LINE 14: ADOLESCENTS - Patientsaged 13 through 19

Column 1;

Column 2

Column 3:

Enter the number of Family Planning Service encounters with adolescent patients by
"Physician Providers.”

Enter the number of Family Planning Service encounters with adolescent patients by "Mid-
Leve Providers.

Enter the number of Family Planning Service encounters with adolescent patients by " Other
Providers."

LINE 15 PEDIATRICS- Patientsthrough age 12

OSH-HPD-441 (11/99)
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Column 1.  Enter the number of Family Planning Service encounters with pediatric patients by "Physician
Providers."

Coumn 2. Enter the number of Family Planning Service encounters with pediatric patients by "Mid-Level
Providers."

Column 3.  Enter the number of Family Planning Service encounters with pediatric patients by "Other
Providers."

ABORTIONS: Theinduced termination of a pregnancy. T he office does not publish abortion data.
LINE 16 ADULTS- Patientsaged 20 years and older

Column 1.  Enter the number of abortions by "Physician Providers."

Column 2. Enter the number of abortionsby "Mid Leve Providers.”

Column 3.  Enter the number of abortions by "Other Providers.”
LINE17: ADOLESCENTS- Patientsaged 13 through 19

Column 1.  Enter the number of abortions by "Physician Providers."
Column 2. Enter the number of abortions by "Mid Leve Providers."
Column 3:  Enter the number of abortions by "Other Providers.

LINE 18: PEDIATRICS- Patientsthrough age 12

Coumn 1.  Enter the number of abortions by "Physician Providers.”
Column 2.  Enter the number of abortions by "Mid-Level Providers.”
Column 3:  Enter the number of abortions by "Other Providers.

G. SEXUALLY TRANSMITTED DISEASES (STDs) (excluding HIV): Include testing, screening,
counsdling, and treatment of ST Ds (other than HIV).

LINE 19: ADULTS- Patientsaged 20 years and older

Column 1.  Enter the number of encounters with adult patients by "Physician Providers."
Coumn 2.  Enter the number of encounters with adult patients by "Mid-Level Providers."
Coumn 3:  Enter the number of encounters with adult patients by "Other Providers.”
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LINE 20: ADOLESCENTS- Patientsaged 13 through 19

Column 1.  Enter the number of encounters with adolescent patients by "Physician Providers.
Coumn 2. Enter the number of encounters with adolescent patients by "Mid-Leve Providers.
Column 3:  Enter the number of encounters with adolescent patients by "Other Providers.”

LINE 21: PEDIATRICS- Patientsthrough age 12

Coumn 1:  Enter the number of encounters with pediatric patients by "Physician Providers."
Coumn 2. Enter the number of encounters with pediatric patients by "Mid-Leve Providers.
Column 3:  Enter the number of encounters with pediatric patients by "Other Providers.

LINE6O: TOTAL
Columns1-4: Enterthetotasof lines1- 21. (Enter here and on Page 6, Line 60).
Mater nity Care/Delivery Services - Adult - Patients aged 20 years and older

LINE 22: Prenatal

Coumn 1.  Enter the number of encounters with adult patients by "Physician Providers.”
Coumn 2. Enter the number of encounters with adult patients by "Mid-Level Providers.”
Column 3.  Enter the number of encounters with adult patients by " Other Providers.
Coumn 4:  Enter the number of encounters with adult patients by "Denta Providers."

LINE 23: Total LiveBirths- Onste

Column 1.  Enter the number of live births by adult patients and delivered ongite by "Physician Providers.”
Coumn 2. Enter the number of live births by adult patients and delivered onsite by Mid-Level
Providers."

Column 3:  Enter the number of live births by adult patients and ddlivered onsite "Other Providers.”

LINE 24: LiveBirths1500 - 2500 Grams - Onsite

NOTE: These encounters should beincluded in line 23 and NOT included in the total
on line 59.
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Column 1;

Column 2

Column 3:

Enter the number of live births, weighing 1500 through 2500 grams, by adult patients and
delivered ondte by "Physician Providers."

Enter the number of live births, weighing 1500 through 2500 grams, by adult patients and
delivered onsite by "Mid-Level Providers.”

Enter the number of live births, weighing 1500 through 2500 grams, by adult patients and
delivered ongte by "Other Providers."

LINE 25: LiveBirthslessthan 1500 Grams - Onsite

NOTE: These encounters should beincluded in line 23 and NOT included in the total

Column 1;

Column 2

Column 3:

on line 59.

Enter the number of live births, welghing less than 1500 grams, by adult patients and ddivered
ongite by "Physician Providers."

Enter the number of live births, weighing less than 1500 grams, by adult patients and ddlivered
ondteby "Mid-Leve Providers.”

Enter the number of live births, welghing less than 1500 grams, by adult patients and ddivered

ongte by "Other Providers."

Mater nity Care/Delivery Services— Adolescent - Patients aged 13 through 19

LINE 26: Prenatal

Column 1;
Column 2
Column 3:

Column 4:

Enter the number of encounters with adolescent patients by "Physcian Providers.”
Enter the number of encounters with adolescent patients by "Mid-Level Providers.”
Enter the number of encounters with adolescent patients by "Other Providers.”
Enter the number of encounters with adolescent patients by "Dentd Providers.”

LINE 27: Total LiveBirths- Onste

Column 1;

Column 2

OSH-HPD-441 (11/99)

Enter the number of live births by adolescent patients and delivered ongite by "Physcian
Providers."
Enter the number of live births by adolescent patients and ddlivered onsite by "Mid-Leve

Providers."
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Column 3. Enter the number of live births by adolescent patients and delivered ongite by "Other

Providers."
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LINE 28: Live Births 1500 - 2500 Grams - Onsite

NOTE: These encounters should beincluded in line 27 and not included in the total on

line 59.

Coumn 1.  Enter the number of live births, weighing 1500 through 2500 grams, by adolescent patients
and ddlivered ongite by "Physician Providers.™

Column 2. Enter the number of live births, weighing 1500 through 2500 grams, by adolescent patients
and ddlivered ongte by "Mid-Level Providers.”

Coumn 3:  Enter the number of live births, weighing 1500 through 2500 grams, by adolescent patients
and delivered onsite by "Other Providers.”

LINE 29: Live Birthslessthan 1500 Grams— Onsite

NOTE: These encounters should beincluded in line 27 and NOT included in the total

on line 59.

Column 1.  Enter the number of live births, weighing less than 1500 grams, by adolescent patients and
delivered ondte by "Physician Providers."

Coumn 2. Enter the number of live births, weighing less than 1500 grams, by adolescent patients and
delivered onste by "Mid-Level Providers.”

Column 3. Enter the number of live births, weighing less than 1500 grams, by adolescent patients and
delivered ongte by "Other Providers."

J.  Maternity Care/Delivery Services- PEDIATRICS - Patientsthrough age 12

LINE 30: Prenatal

Column 1.  Enter the number of encounters with pediatric patients by "Physcian Providers.”
Column 2:  Enter the number of encounters with pediatric patients by "Mid-Level Providers.”
Column 3.  Enter the number of encounters with pediatric patients by "Other Providers.”
Coumn 4:  Enter the number of encounters with pediatric patients by "Denta Providers."

LINE 31: Total LiveBirths- Onste

Column 1.  Enter the number of live births by pediatric patients and delivered onsite by "Physician

Providers."
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Column 2. Enter the number of live births by pediatric patients and delivered onsite by "Mid-Leve

Providers."

Column 3:  Enter the number of live births by pediatric patients and ddlivered onsite by "Other Providers.”

LINE 32: LiveBirths 1500 - 2500 Grams— Onsite

NOTE: These encounters should beincluded in line 31 and NOT included in the total
on line 59.

Column 1.  Enter the number of live births, weighing 1500 through 2500 grams, by pediatric patients and
ddivered ongte by "Physician Providers.

Column 2. Enter the number of live births, weighing 1500 through 2500 grams, by pediatric patients and
delivered onste by "Mid-Level Providers.”

Column 3:  Enter the number of live births, weighing 1500 through 2500 grams, by pediatric patients and
ddivered ongite by "Other Providers.

LINE 33: LiveBirthslessthan 1500 Grams— Onsite

NOTE: These encounters should beincluded in line 31 and NOT included in the total
on line 59.

Column 1.  Enter the number of live births, weighing less than 1500 grams, by pediatric patients and
delivered ongte by "Physician Providers.”

Column 2. Enter the number of live births, weighing less than 1500 grams, by pediatric patients and
ddivered onste by "Mid-Levd Providers.

Column 3:  Enter the number of live births, weighing less than 1500 grams, by pediatric patients and
delivered ongite by "Other Providers.

K. HIV SERVICES- ADULT - Patientsaged 20 years and older

LINE 34: Testing: Refersto blood draws and includes any pretest counsdling interviews held during the
encounter. The testing encounters do not have to match the counseling encounters.

Coumn 1.  Enter the number of HIV testing encounters with adult patients by "Physician Providers.”
Column 2. Enter the number of HIV testing encounters with adult patients by "Mid-Level Providers.
Column 3:  Enter the number of HIV testing encounters with adult patients by "Other Providers."
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LINE 35: Counsding: Refersto post-test counsdling, e.g., post-test seronegative session and the post-test
seropositive session, etc. Do not include counsdling thet is part of the testing process. The testing
encounters do not have to match the counseling encounters.

Coumn 1.  Enter the number of HIV counsding encounters with adult patients by "Physician Providers.”
Coumn 2. Enter the number of HIV counsdling encounters with adult patients by "Mid-Level Providers.”

Coumn 3:  Enter the number of HIV counsdling encounters with adult patients by "Other Providers.”

L. HIV SERVICES- ADOLESCENTS - Patients aged 13 through 19

LINE 36: Testing: Refersto blood draws and includes any Pretest counsdling interviews held during the
encounter. The testing encounters do not have to match the counseling encounters.

Column 1.  Enter the number of HIV testing encounters with adolescent patients by "Physician
Providers."

Coumn 2.  Enter the number of HIV testing encounters with adolescent patients by "Mid-Level
Providers."

Column 3. Enter the number of HIV testing encounters with adolescent patients by " Other Providers.”

LINE 37: Counsdling: Refersto post-test counsdling, e.g., post-test seronegative session and the post-test
seropositive session, etc. Do not include counsding thet is part of the testing process. The testing
encounters do not have to match the counseling encounters.

Column 1:  Enter the number of HIV counsding encounters with adolescent patients by "Physician
Providers."

Coumn 2. Enter the number of HIV counsdling encounters with adolescent patients by "Mid-Level
Providers."

Coumn 3:  Enter the number of HIV counseling encounters with adolescent patients by "Other
Providers."

M. HIV SERVICES- PEDIATRICS - Patients through age 12

LINE 38: Testing: Refersto blood draws and includes any Pretest counsdling interviews held during the
encounter. The testing encounters do not have to match the counseling encounters.

Coumn 1.  Enter the number of HIV testing encounters with pediatric patients by "Physician Providers.”

Coumn 2. Enter the number of HIV testing encounters with pediatric patients by "Mid-Leve Providers.”
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Column 3:

LINE 39:

Column 1;

Column 2

Column 3:

Enter the number of HIV testing encounters with pediatric patients by "Other Providers.”

Counsding Refersto pogt-test counseling, e.g., post-test seronegative session and the post-
test seropositive session, etc. Do not include counsdling that is part of the testing process. The
testing encounters do not have to match the counsdling encounters.

Enter the number of HIV counsgling encounters with pediatric patients by "Physician
Providers."

Enter the number of HIV counsding encounters with pediatric patients by "Mid- Level
Providers."
Enter the number of HIV counsdling encounters with pediatric patients by "Other Providers.

N. SUBSTANCE ABUSE (Alcohol and Drug): Servicesinvolving dcohol and drug abuse, such as counsdling,
education, evauation, and trestment, €tc.

LINE 40: ADULTS- Patientsaged 20 yearsor older

Column 1;

Column 2

Column 3:

LINE 41:

Column 1;

Column 2

Column 3:

LINE 42:

Column 1;

OSH-HPD-441 (11/99)

Enter the number of Substance Abuse encounters with adult patients by "Physician
Providers."

Enter the number of Substance Abuse encounters with aduit patients by "Mid-Level
Providers."

Enter the number of Substance Abuse encounters with adult patients by "Other Providers.”

ADOLESCENTS - Patients aged 13 through 19

Enter the number of Substance Abuse encounters with adolescent patients by "Physician
Providers."

Enter the number of Substance Abuse encounters with adolescent patients by "Mid-Level
Providers."

Enter the number of Substance Abuse encounters with adolescent patients by "Other

Providers."

PEDIATRICS - Patients through age 12

Enter the number of Substance Abuse encounters with pediatric patients by "Physician

Providers."
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Column 2. Enter the number of Substance Abuse encounters with pediatric patients by "Mid-Level
Providers."

Coumn 3:  Enter the number of Substance Abuse encounters with pediatric patients by " Other
Providers."

LINES9: TOTAL

Columns1-4:. Enter thetotasof lines 22, 23, 26, 27, 30, 31, and 34 through 42. (Enter here and on
Page6, Line59).

O. TOBACCO CESSATION/EDUCATION: Including group support programsif each group member receives a
chart entry.

LINE 43: ADULTS- Patients aged 20 years and older

Coumn 1.  Enter the number of Tobacco Cessation/Education encounters with adult patients by
"Phydcian Providers™

Column 2. Enter the number of Tobacco Cessatiorn/Education encounters with adult patients by "Mid-
Leve Providers."

Column 3:  Enter the number of Tobacco Cessation/Education encounters with adult patients by " Other
Providers."
LINE 44: ADOLESCENTS- Patientsaged 13 through 19

Coumn 1.  Enter the number of Tobacco Cessation/Education encounters with adolescent patients by
"Phydcian Providers™

Column 2. Enter the number of Tobacco Cessation/Education encounters with adolescent patients by
"Mid-Level Providers.”

Coumn 3:  Enter the number of Tobacco Cessation/Education encounters with adolescent patients by
"Other Providers.
LINE 45: PEDIATRICS- Patientsthrough age 12

Coumn 1.  Enter the number of Tobacco Cessation/Education encounters with pediatric patients by
"Phydcian Providers™
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Column 2. Enter the number of Tobacco Cessation/Education encounters with pediatric patients by
"Mid-Level Providers.”

Coumn 3:  Enter the number of Tobacco Cessation/Education encounters with pediatric patients by
"Other Providers."

DENTAL SERVICES: Dentd providersrefer to denta services personnd. Examplesinclude: Dentigt, Ord
Surgeon, Dental Hygieni<t, Periodontist, etc.

LINE 46: ADULTS

Column 4:  Enter the number of Dental encounters for patients 20 years of age and older.
LINE 47 ADOLESCENTS

Column 4:  Enter the number of Denta encounters for patients aged 13 - 19.
LINE 48: PEDIATRICS

Column 4:  Enter the number of Dentd encounters for patients aged 0 - 12.

REHABILITATION SERVICES: Including Occupationa Therapy, Physica Therapy, and Speech Therapy
Vigts

LINE 49: ADULTS- Patientsaged 20 yearsand older

Column 1.  Enter the number of Rehabilitation Service encounters with adult patients by "Physician
Providers."

Coumn 2:  Enter the number of Rehabilitation Service encounters with adult patients by "Mid-Leve
Providers."

Column 3.  Enter the number of Rehabilitation Service encounters with adult patients by "Other

Providers."

LINE 50: ADOLESCENTS- Patients aged 13 through 19

Column 1.  Enter the number of Rehabilitation Service encounters with adolescent patients by "Physcian
Providers."
Coumn 2. Enter the number of Rehabilitation Service encounters with adolescent patients by "Mid-Leve

Providers."
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Column 3.  Enter the number of Rehabilitation Service encounters with adolescent patients by "Other

Providers."

LINE 51: PEDIATRICS - Patientsthrough age 12

Column 1.  Enter the number of Rehabilitation Service encounters with pediatric patients by "Physician
Providers."

Coumn 2. Enter the number of Rehabilitation Service encounters with pediatric patients by "Mid-Level
Providers."

Column 3.  Enter the number of Rehabilitation Service encounters with pediatric patients by "Other

Providers."

R. MENTAL HEALTH SERVICES: Services of aPsychological, Sociopsychologic, or Criss-intervention
Nature.

LINE52: ADULTS- Patients aged 20 years and older

Coumn 1.  Enter the number of Mentad Hedlth Service encounters with adult patients by "Physcian
Providers."

Column 2. Enter the number of Mental Hedlth Service encounters with adult patients by "Mid-Leve
Providers."

Coumn 3:  Enter the number of Mental Hedlth Service encounters with adult patients by "Other

Providers."

LINES3: ADOLESCENTS- Patientsaged 13 through 19

Coumn 1.  Enter the number of Menta Hedth Service encounters with adolescent patients by "Physician
Providers."

Column 2.  Enter the number of Mental Health Service encounters with adolescent patients by "Mid-
Level Providers."

Coumn 3:  Enter the number of Mental Health Service encounters with adolescent patients by " Other

Providers."
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LINE 54: PEDIATRICS - Patientsthrough age 12

Column 1;

Column 2

Column 3:

Enter the number of Mentd Hedth Service encounters with pediatric patients by "Physician
Providers."

Enter the number of Mental Hedlth Service encounters with pediatric patients by "Mid-Leve
Providers."

Enter the number of Mental Health Service encounters with pediatric patients by "Other

Providers."

S. OTHER HEALTH SERVICES: Any sarvice not listed on Lines 1 through 54.

LINE55: ADULTS- Patientsaged 20 yearsand older

Column 1;

Column 2

Column 3:

Enter the number of Other Hedlth Service encounters with adult patients by "Physcian
Providers."

Enter the number of Other Health Service encounters with adult patients by "Mid-Level
Providers."

Enter the number of Other Hedlth Service encounters with adult patients by " Other

Providers."

LINE 56 ADOLESCENTS- Patients aged 13 through 19

Column 1;

Column 2

Column 3:

Enter the number of Other Hedlth Service encounters with adolescent patients by "Physician
Providers."

Enter the number of Other Health Service encounters with adolescent patients by "Mid-Level
Providers."

Enter the number of Other Hedlth Service encounters with adolescent patients by "Other

Providers."

LINE 57: PEDIATRICS- Patientsthrough age 12

OSH-HPD-441 (11/99)
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Column 1.  Enter the number of Other Hedlth Service encounters with pediatric patients by "Physician
Providers."

Coumn 2. Enter the number of Other Hedlth Service encounters with pediatric patients by "Mid-Level
Providers."

Column 3.  Enter the number of Other Health Service encounters with pediatric patients by "Other

Providers."

LINE 58: TOTAL PAGE 6

Column 1:  Enter the sum of Page 6, Lines 43 through 57, Column 1 only.
Column 2.  Enter the sum of Page 6, Lines 43 through 57, Column 2 only.
Column 3:  Enter the sum of Page 6, Lines 43 through 57, Column 3 only.
Column 4:  Enter the sum of Page 6, Lines 43 through 57, Column 4 only.

LINE 59: TOTAL PAGE 5

Coumn 1. Enter the sum of Page 5, Column 1 only.
Column 2 Enter the sum of Page 5, Column 2 only.
Column 3:  Enter the sum of Page 5, Column 3 only.
Coumn 4:  Enter the sum of Page 5, Column 4 only.

LINE 60: TOTAL PAGE 4

Column 1:  Enter the sum of Page 4, Lines 1 through 21, Column 1 only.
Coumn 2. Enter the sum of Page 4, Lines 1 through 21, Column 2 only.
Column 3:  Enter the sum of Page 4, Lines 1 through 21, Column 3 only.
Column 4:  Enter the sum of Page 4, Lines 1 through 21, Column 4 only.

LINE 61: GRAND TOTAL PAGES4,5and 6

Coumn 1:  Enter the sum of Page 6, Lines 58 through 60, Column 1 only.
Column 2 Enter the sum of Page 6, Lines 58 through 60, Column 2 only.
Column 3:  Enter the sum of Page 6, Lines 58 through 60, Column 3 only.
Coumn 4:  Enter the sum of Page 6, Lines 58 through 60, Column 4 only.
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Please Note: The sum of the encounters on Line 61, Columns 1 through 4 must equa the number of
encounters on Page 2, Line 19, Column 2.
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PAGE 7
FINANCIAL & UTILIZATION DATA (CALENDAR YEAR ONLY)
NOTE: Pleaseread the explanationsat the bottom of Page 7 of the report.

Revenue data refersto "Fee for Service." Do not combine/duplicate moniesreported on this
page with institutional support reported on Page 8, Table G. If you are unsure, please call!

DO NOT WRITE IN THE SHADED AREAS.
DO NOT ENTER NEGATIVE NUMBERS in any columns.
TABLE E: FINANCIAL AND UTILIZATION DATA FOR CALENDAR YEAR
Column 1. NUMBER OF PATIENTS:
LINES 1-14:
Enter the number of patients for each payer source. Count each patient only once for each payer. If a

patient has more than one payer source, use the payer that made the largest payment.

LINE 15:
Enter the sum of Lines 1 through 14.

Column 2. NUMBER OF ENCOUNTERS:
LINES1-14:
Enter the number of encounters for each payer. The definition of an encounter for thistable isthe same
as the definition as used on Page 2, Line 19, Column 2.

LINE 15: TOTAL:
Enter the sum of Lines 1 through 14.

Column3: CHARGES: 100% RATE
LINES 1-14:
Enter the charges for each payer. Thisisthe full dlinic rate without discounts or adjustments. Column 4,
(Callections) plus Column 5, (write-offs) must add to the entries in Column 3.

LINE 15: TOTAL.:
Enter the sum of Lines 1 through 14.
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Column4: REVENUES:

LINES 1-14:
Enter the total revenues, BILLED and COLLECTED, from each payer. These entries are based on the
accrud method of accounting.

LINE 15: TOTAL.:
Enter the sum of Lines 1 through 14. Transfer this number to Page 8, Line 10, Column 3, asNET
PATIENT REVENUE.

Column5. WRITE-OFFSADJUSTMENTS:

LINES 1-14:
Enter the amount of write-offs/adjustments taken during the reporting year. Thisincludes diding fee scae
write-offs, free or complementary services and contractud adjustments.

LINE 15: TOTAL.:
Enter the sum of Lines 1 through 14.

Columns6, 7, and 8:
THESE COLUMNS ARE THE BREAKOUT OF THE WRITE OFFSADJUSTMENTS IN COLUMN 5.
Column6: SLIDING FEE SCALE WRITE-OFFS
LINES1-14:
Enter the amount of diding fee write-offs for each payer. A diding fee adjusment is the amount the full
or 100% clinic charge is reduced based on the Income Poverty Guiddines and a patient's family income

and size,

LINE 15: TOTAL.:
Enter the sum of Lines 1 through 14.

Coumn7. FREE/COMPLEMENTARY WRITE-OFFS
LINES 1-14:
Enter the amount of free or complimentary services provided during the reporting year. Free clinics

cannot charge, their services are free/complementary.

LINE 15: TOTAL:
Enter the sum of Lines 1 through 14.

OSH-HPD-441 (11/99) Page 27



Column8  CONTRACTUAL ADJUSTMENTS
LINES 1-14:
Enter the amount of contractua adjustments alowed during the reporting year. Thisisthe difference
between the clinics 100% or full rate and the amount the clinic has agreed to accept as payment in full.

LINE 15: TOTAL.:
Enter the sum of lines 1 through 14.

Coumn9: BAD DEBTS
LINE 11
Enter the amount of bad debts during the reporting year. Thisincludes nonpayment of co-payments.
LINE 15: TOTAL:
Enter the sum of Line 11.
PAGE 8
COMPUTATION OF OPERATING COSTS
TABLEF: ANNUAL OPERATING COSTS (Expenses)
Thedirect cost incurred in providing care to patients. Included in operating costs are: sdaries and
wages, employee benefits, supplies, professiond fees, advertisng costs, equipment
purchase/maintenance, and overhead.
LINE 1. Enter theamount of salaries, wages and benefits paid by the clinic.
LINE 2. Enter the amount of Office Supplies purchased by the clinic.
LINE 3:  Enter the amount of Medica/Dentd Supplies purchased by the clinic.
LINE 4: Enter the amount of Rent/Facility Depreciation or Mortgage Payments.

LINES5: Enter the amount of Utilities paid by the clinic.

LINE 6: Enter theamount of dl "other" operating expenses paid by the clinic. If your "other" operating
expenses exceed 10% of total Operating Costs (Line 7), please specify to the right of the Table.

LINE 7:  Enter thesum of Lines 1 through 6. (Transfer this number to Line 20, Column 3 below).

TABLE G: COMPUTATION OF NET OPERATING REVENUE
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LINE 10, Column 3: NET PATIENT REVENUE:
Enter the number shown on Page 7, Line 15, Column 4.

A. INSTITUTIONAL SUPPORT OF PATIENT SERVICES: Includedl revenue received by the
clinic except fee-for service revenue shown on Page 7.

LINE 12: FEDERAL:

Columnl: CONTRACT:
Enter the amount of revenue received from federd contracts

Codumn2  GRANT:
Enter the amount of revenue recelved through federd grants. The term as used for this report, means
GRANT-IN-AID; The disbursement of funds to support an undertaking such as Program Devel opment,
Research, and Genera Education.

Column3: TOTAL:
Enter the sum of Columns 1 and 2.

LINE 13: STATE:

Coumnl: CONTRACT:
Enter the amount of revenue received from State contracts. Example: Rura Hedth, Farm Workers, and
Indian Health Contracts through the Department of Hedlth Services.

Coumn2  GRANT:
Enter the revenue received through State grants. The term as used in this Stuation means GRANT -1 N-
AID.

Column3: TOTAL:
Enter the sum of Columns 1 and 2.

LINE 14: COUNTY:

Coumnl: CONTRACT:
Enter the amount of revenue received from County contracts.

Column2: GRANT:

Enter the amount of revenue recelved from County grants.
Column3. TOTAL:

Enter the sum of Columns 1 and 2.
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LINE 15: LOCAL (CITY OR DISTRICT):

Columnl: CONTRACT:
Enter the amount of revenue received from loca contracts.

Column2  GRANT:
Enter the amount of revenue received from locd grants.

Column3: TOTAL:
Enter the sum of Columns 1 and 2.

LINE 16: PRIVATE/OTHER:

Columnl. CONTRACT:
Enter the amount of revenue received from private/other contracts.

Coumn2  GRANT:
Enter the amount of revenue received from private/other grants.

Column3: TOTAL:
Enter the sum of Columns 1 and 2.

LINE 17. HEALTH MAINTENANCE ORGANIZATIONS (HMO):
Columns1and 2: NO ENTRY

Column 3:
Enter the amount of revenue received from HMOs.

LINE 18: DONATIONS/CONTRIBUTIONS:
Columnsland 22 NO ENTRY

Column 3
Enter the amount of revenue received through contributions/donations (not capita related).

LINE 19: TOTAL OPERATING REVENUE:
Columnsland 2. NO ENTRY

Column 3:
Enter the sum of Line 10 and Lines 12-18, Column 3.

LINE20: TOTAL OPERATING EXPENSES
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Columnsland 22 NO ENTRY

Column 3:
Enter the amount reported as Total Operating Costson Line 7, Table F.

LINE 21: NET FROM OPERATIONS:
Columnsland 22 NO ENTRY

Column 3:  Subtract Line 20 from Line 19 and enter the difference.

PAGE 9
TABLEH: OTHER COMMUNITY SERVICES PROVIDED

LINES 1-14:
Enter the number of contacts for each of the categories listed. Contacts are not encounters, they are face to
face meetings between clinic staff and patients and other people that the clinic served or reached in some
manner.

TABLE|: LANGUAGES SPOKEN BY CLINIC STAFF (OTHER THAN ENGLISH)

LINE 15:
Enter the number 1 if the clinic Saff incdludes Bilingua or Multilingua personnd. If you answered 1 (Yes), you
must complete the table below.

LINES 16-30:
Enter the number 1 (Y es) for each language spoken by cdlinic staff. Thisincludes both paid and voluntary
gaff.

LINE 31:
"Other". Enter the number 1 (yes) if other languages are spoken by clinic Saff.

PATIENT PROFILE
LINE 41: Enter the percentage of your patient population that does NOT speak English DO NOT USE
DECIMALS

LINE 42. Enter the number from Table I, that indicates the primary language spoken by your patient population.
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PAGE 10

TABLE J. ADDITIONAL SERVICE INFORMATION

LINE 3:

LINE 4:

LINE 5

LINE 6:

LINE 7:

LINE 8:

LINE9:

LINE 10:

LINE 11:

LINE 12:

LINE 13

LINE 14:

TABLE K:

REPORTABLE COMMUNICABLE DISEASES: Enter the number of reportable communicable
diseases for the calendar year. Use the number reported to the County Health Department. Please see
Attachment B for acomplete list of reportable communicable diseases as defined by Title 17, Section
2500.

IMMUNIZATIONS: Enter the number of immunizations given both on and off Ste during the
caendar year.

CHDP ASSESSMENTS: Enter the number of Child Hedth and Disability Prevention Program
assessments performed by your clinic during the caendar year. CHDP ASSESSMENTS are
examinations or screenings for the purpose of detecting or preventing disease and disabilitiesin
children and youth. These assessments are performed at the responding clinic (on site). Not all
assessments will result in atreatment. If you reported CHDP encounters on Page 7, Line 4, then you
must report CHDP assessments.

Enter the number of CHDTP Medica Treatments performed by the clinic. Treatment refersto
Medicd services done a the responding clinic as the result of an assessment.

Enter the number of CHDTP Medica Referrds-Out to other clinics or providers.

Enter the number of CHDTP Medicd Referrds-In performed by the clinic. Treatments performed
because of an assessment done a another facility not directly affiliated with the responding clinic.
Example: A county clinic or private physcian performed the assessment but referred the trestment to
the responding dinic.

Enter the number of CHDTP Dentd Trestments performed by the clinic.

Enter the number of CHDTP Dental Referrals-Out to other providers.

Enter the number of CHDTP Dentd Referrals-In performed by the clinic.

Enter the number of CHDTP Other Treatments performed by the clinic. "OTHER" refersto non-
medical and non-dentdl.

Enter the number of CHDTP Other Referrals-Out to other providers.
Enter the number of CHDTP Other Referrals-In performed by the clinic.

PATIENTSBY RACE/ETHNICITY
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LINES 15 through 22: Enter the number of patients in each race/ethnic category seen by the dlinic during the
caendar year.

LINE 23: Enter the sum of Lines 15 through 22. Please note that this should equal Page 2, Line 19,
Column 1.

TABLEL: AGE CATEGORIESBY GENDER

Use the patient's age as of June 30th of the reporting period.
Number of Male Patients:

LINES 24 through 31:

Column 1.  Enter the number of mae patientsin each age category seen by the clinic during the calendar
year.

LINE 32:

Coumn 1.  Enter thesum of Column 1, Lines 24 through 31. Please note that the sum of Line 32,
Column 1 + Column 2 must equal Page 2, Line 19, Column 1.

Number of Female Patients:
LINES 24 through 31:

Column 2. Enter the number of female patients in each age category seen by the clinic during the calendar
year.

LINE 32:

Coumn 2. Enter the sum Column 2, Lines 24 through 31. Please note that the sum of Line 32,
Column 1 + Column 2 must equal Page 2, Line 19, Column 1.

TABLE M. POVERTY LEVEL OF UNDUPLICATED PATIENTS

Poverty levd refersto: The annud income levd for afamily of agiven sze in the most recent Department of Hedlth
and Human Services Income Poverty Guidelines (Federd). (See Attachment C for further help)

LINE 34: Enter the number of patients with an annua income less than 100% of the poverty level.
LINE 35: Enter the number of patients with an annua income equa to 100-200% of the poverty levd.

LINE 36: Enter the number of patients with an annua income greater than 200% of the poverty leve.
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LINE 37:  Enter the sum of Lines 34 through 36. Please note that this must equa Page 2, Line 19, Column 1.
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PROVIDERS

A. MEDICAL SERVICESPROVIDERS:

PHYS CIAN

Generd Practitioner
Internist
Obgtetrician/Gynecologist
Allergig

Dermatologist

Surgeon

Ophthamologist

NURSES: *

Clinicd Nurse Specidigt
Public Hedlth Nurse
Home Hedth Nurse
Vidting Nurse

MID-LEVEL PRACTITIONERS: *
Certified Nurse-Midwife
Nurse Practitioner

DENTAL PROVIDERS:

DENTIST
Generd Practitioner
Ora Surgeons
Periodontist

OTHER PROVIDERS:

Psychologist

Psychiatric Socia Worker
Licensed Clinica Socid Worker
Audiologist

Occupationa Therapist

Page 35

ATTACHNMENT A

Family Practitioner

Pediatrician

Psychiarist

Cadiologist

Orthopedist

Urologist

Other specidists and subspecidists

Registered Nurse
Licensed Practical Nurse
Licensed Vocational Nurse
Psychiatric Nurse

Physcan Assdant

Pedodontist
Dentd Hygienigt
Ord Thergpist

Podiatrist

Physcd Thergpist
Nutritionist/Dietician
Optometrist

Speech Therapist
Chiropractor



ATTACHMENT B
* Mid-level Practitioners and Nurses are considered providers ONLY when they act
independently in the provisons of hedth care.
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ATTACHMENT B

REPORTABLE COMMUNICABLE DISEASES
Per Title 17, California Code of Regulations,
Section 2500 and Reported to the L ocal Health Authority

1. Communicable Diseases

Acquired Immune Deficiency Syndrome (AIDS)
Amebiass

Anthrax

Botulism (Infant, Foodborne, WWound)
Brucdloss

Campylobacterioss

Cancroid

Chlamydid Infections (C. trachometis)
Cholera

Conjunctivitis, Acute Infectious of the newborn
(Specify Etiology)

Cryptosporidioss

Cydticercoss

Dengue

Diarrhea of the Newborn, Outbreaks
Diphtheria

Encephditis Vird, Bacterid, Fungd, Paragtic
(Specify Etiology)

Foodborne illness (Food Poisoning)
Giadiass

Gonococcd Infections

Granuloma Inguinde

Hemophilus influenzas, Invasive Disease
Hepatitis A

Hepatitis B Cases and Carriers (Specify)
Hepatitis Delta (D)

Hepatitis Non-A, Non-B

Hepatitis Ungpecified

Kawasaki Syndrome (Mucocutaneous Lymph Node
Syndrome)

Legiondlogs

Leprosy (Hansen's Disease)

Leptospiross

Liderioss

Lyme Disease

2. Non-Communicable Disesases & Conditions

OSH-HPD-441 (11/99)

Lymphogranuloma Venereum

Mdaria

Meades (Rubeola)

Meningitis, Vird, Bacterid, Fungd, Paragitic
(Specify Etiology)

Meningococcd Infections

Mumps

Non-Gonococca Urethritis (Excluding
Laboratory Confirmed Chlamydid Infections)
Pelvic Inflammatory Diseese (PID)
Pertuss's (Whooping Cough)

Pague

Poliomydlitis, Pardytic

Psttacoss

Q Fever, Animd Infections by ticks
Rabies, Human and Anima

Reapsng Fever

Reye Syndrome

Rheumétic Fever, Acute

Rocky Mountain Spotted Fever

Rubella (German Meades)

Sdmoneloss (Other than Typhoid Fever)
Shigdlosis Infection/diarrhea
Streptococca Infections (Outbreaks and
Casesin Food Handlers and Dairy Workers Only)
Syphilis

Tetanus

Toxic Shock Syndrome

Trichinogs

Tuberculosis

Tularemia

Typhoid Fever, Cases and Carriers
Typhus Fever

Ydlow Fever
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ATTACHMENT B
Alzheimer's Disease and Related Conditions Disorders
Characterized by Lapses of Consciousness

POVERTY LEVEL GUIDELINES

Number in Family Below 100% 100-200% Over 200%
1 <$ 8,240 $8,240 - $16,480 >$16,480
2 <$11,060 $11,060 - $22,120 >$22,120
3 <$13,880 $13,880 - $27,760 >$27,760
4 <$16,700 $16,700 - $33,400 >$33,400
5 <$19,520 $19,520 - $39,040 >$39,040
6 <$22,340 $22,340 - $44,680 >$44,680
7 <$25,160 $25,160 - $50,320 >$50,320
8 <$27,980 $27,980 - $55,960 >$55,960
9 <$30,800 $30,800 - $61,600 >$61,600
10 <$33,620 $33,620 - $67,240 >$67,240

For family units with more than 10 members, add $2,820 for each additional member.

(These Poverty Income Guiddines were published in the Federd Register on March 18, 1999.)
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GLOSSARY
AGRICULTURE:

Farming in dl of its branches, including cultivation and tillage of the soil: the production, cultivation,
growing and harvesting of any commodity grown on, in, or as an adjunct to or part of a commodity
grown in, or on, the land; the production of dairy products, the raising of livestock, bees, furbearing
animds, or poultry; and any practice performed by afarmer or onafarm asanincidentto or in
conjunction with such farming operations, including preparation for market, ddlivery to sorage or to
carriers for transportation to market.

BIRTHING SERVICES:
Labor and delivery services for pregnant women.

COMMUNITY EDUCATION:
Services of an educationd or counseling nature carried out by licensed or non-licensed staff. i.e., family
planning education, nutrition, parenting, or hypertenson.

COUNTY MEDICAL SERVICES PROGRAM (CM SP):
A county indigent program where the county population is 300,000 persons or less.

CO-PAYMENT:
The part of the reimbursement the individud patient is responsible to pay after athird party payer has
made payment.

DEPENDENTS (FAMILY MEMBERS):
A dependent is any person living in your household, as ardative or non-rdative, who's grossincomeis
less than $2,500/annudly. Over one half of the dependent’ s total support must be provided by the
head of household.

DIAGNOSTIC EQUIPMENT:
Equipment that hel ps the physician identify and determine the cause of anillness i.e., X-ray equipment,
CAT scanners, PET scanners, etc.

ENCOUNTER(S):
An encounter is recorded when alicensed practitioner (medica, mid-level medicdl, denta, mental
hedlth) using independent judgement, examines or treets a patient, and records the findingsin the
patient’ s chart.

The types of encounters permitted would be
Medica (see note below),
Nuitritiona
Hedth Education
Mentd hedlth,
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Dentd,

Multiple encounters on the same day are possible but they require multiple providers, a separate
diagnosis or treatment plan by each provider, the plan must be prepared by a practitioner using
independent judgement and the visit must be fully charted. One provider cannot provide a medicd,
hedlth educationd and nutritiona encounter even if the doctor saw a diabetic, adjusted his medications,
warned him about egting patterns and provided him with a new diet plan to kegp him more stable.
Similarly when the doctor asks the nurse to do the hedlth education portion of the encounter the clinic
does not report amedical and a health education encounter. However, if the doctor orders services
from a hedth educator, who then Sts down and does afull (separatdly charted) hedlth education vigt
that would be considered a second encounter. If the health educator subsequently refers the patient to
anutritionist who does yet another separately charted face to face nutrition assessment, thiswould be
counted as a third encounter (medica with the doctor, hedlth education with the hedlth educator and
nutritiond with the nutritionit).

Note: Only one type of encounter would be alowed per patient vist to the clinic (i.e. one medical
encounter per patient visit) If the patient sees both a mid-level medical practitioner and the
physician on the same visit the encounter would be recorded under the practitioner
that did the majority of work on that day. Even if the patient came back a second time in
the same day only one encounter would be reported unless the second visit was for a
problem unrelated to the initial encounter.

EXPANDED ACCESSTO PRIMARY CARE (EAPC):
A program which provides reimbursement to primary care clinics for the delivery of expanded
outpatient medica services including preventive hedth care, smoking prevention/cessation hedth
education, and case management services to program beneficiaries.

FARM WORKER AND DEPENDENT (s):
See Seasond Agricultural and Migratory Workers.

FEDERAL 95-210 Clinic:
A Federdly funded, fixed-rate, rura program. Only those clinicsin this program need to respond to
thisline

FEDERALLY QUALIFIED HEALTH CENTER (FQHC):
A federaly and State-funded primary care clinic that has been accepted for globa rate reimbursement
by Medicare/Medi-Cdl.

FTE:
The undergtanding contained in the employment agreement shal be the determining factor when
reporting FTE practitioner in the annud utilization report. If the undergtanding is that the practitioner is
being hired as“full time” then the clinic should report that practitioner as 1.00 FTE (use two decimd
places on the form). This same logic would dso goply if the understanding contained in the
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employment agreement specified part time employment (i.e. if
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the understanding was the practitioner was a* hdf time employee’, then he/she would be reported as
050FTE).

Note that this definition does not make any ditinction between duties the physcian actudly performs.
Time spent on tasks associated with patient care is included in the FTE definition aswell asthetime
spent actudly seeing patients. Such functions as making rounds, charting, arranging hospitdl admisson,
supervising mid-level practitioners or nurses or residents, participating in quality assurance, peer review
or utilization, etc. would al be consdered as part of the FTE. The reported FTE is based on the
understanding of the physician’s total work effort contained in the employment agreement. No timeis
“carved out” or excluded.

FQHC:
See Federdly Qualified Hedlth Center

MEDICALLY INDIGENT ADULT SERVICES PROGRAM (MISP):
A county indigent program where the county population is greater than 300,000 persons.

OFF-SITE ENCOUNTERS:
Locations that are used by the responding clinic's providers. Thisincludes encounters that take place in
a paient's home (home vigits), hospitals, migrant camps, €tc.

ON-SITE ENCOUNTERS:
Refersto locations that are part of the responding clinic; typicaly refersto the responding clinic's
sarvice Ste, and includes satellites or mobile vans.

OUTREACH:
Clinic gaff going into the community to inform prospective petients of the availability of the dinic
sarvices and assgting patients in obtaining these services.

PATIENT(S):
A person who receives health care services from alicensed or certified provider during the caendar
year.

PROVIDER:
A LICENSED or CERTIFIED individua who assumes primary responsibility for assessing the patient
and exercises independent judgement as to services rendered during the encounter. See attachment A"
for alisting of Medica Providers, Dentd Providers, and Other Providers.
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SEASONAL AGRICULTURAL AND MIGRATORY WORKERS:

MIGRANT WORKER (includes dependents):
An individua whose principd employment isin agriculture on a seasona basi's as opposed to
year-round employment and who, for purposes of employment, DOES establish atemporary
place of resdence. Migrant workers live in awork areatemporarily. Such employment must
have been within the last twenty-four months.

SEASONAL AGRICULTURAL WORKERS (FARMWORKERS) (includes dependents):
An individual whose principa employment isin agriculture, on a seasond basis, as opposed to
year-round employment; and who, for purposes of employment, DOES NOT establish a
temporary place of resdence. Seasona workers commute to work in the area of their
permanent address. Such employment must have been within the last twenty-four months

SOCIAL SERVICES:
Assessment, referrd and follow-up services to assst patients with their hedth and socid needs. They
are usudly provided on an ongoing basis. May include childcare, trandation, lega assstance, housing,
etc.

STATE LEGALIZATION IMPACT ASSISTANCE PROGRAM (SLIAG):
A program that provides funding for public assstance, public hedth, and educationd services for newly
legalized resdents.

THERAPEUTIC EQUIPMENT:
Equipment that helps the provider treat and hed apatient, e.g. Lithotriptors, Linear accelerators, or
Cardiac Catheterization equipment. In the context of this section, this may refer to equipment that must
be anchored due to safety issues.

VOLUNTEERS:
Un-compensated staff or helpers.
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